Postoperative anticoagulation in vascular surgery: part 1. A retrospective comparison of clinical outcomes for unfractionated heparin versus low-molecular-weight heparin.
The use of postoperative anticoagulation is not uncommon for patients undergoing vascular procedures, whether for adjunctive therapy to the surgical procedure or for resumption of preoperative anticoagulation. Longer postoperative length of stay is necessary to achieve an adequate therapeutic international normalized ratio with traditional protocols that call for the use of unfractionated heparin. We retrospectively examined 195 cases to determine whether low-molecular-weight heparin, specifically enoxaparin, was an effective postoperative replacement for intravenous unfractionated heparin, with the impact on postoperative length of stay. There was no difference in the frequency of complications except for increased incidence of return to surgery for graft thrombosis (n = 11) in patients who received traditional intravenous unfractionated heparin with adjusted-dose warfarin daily (n = 139, P <.02). For all 195 vascular procedures combined, the average postoperative length of stay with use of enoxoparin was shortened with use of enoxaparin (P <.0008). There was a 2-day reduction in the average postoperative length of stay for the femoral-distal procedure group (n = 18, P <.004). In the first part of the article, we summarize our findings and offer new applications and ideas for vascular nurses to consider when postoperative anticoagulation is indicated after vascular procedures. Factors contributing to safe and efficacious postoperative anticoagulation with use of low-molecular-weight heparin, specifically enoxaparin, are presented to the vascular nurse. In the second part, we discuss the roles of members of the vascular team, as well as our experience with use of enoxaparin as implemented in the clinical setting.